with prednisolone (30 mg daily). The chest radiograph showed hyperinflated lung fields with a left apical bulla, which had been noted on previous radiographs. He was treated with nebulised bronchodilators, intensive physiotherapy, and oral prednisolone in the same dosage. After two weeks there had been little change in his condition and the dose of prednisolone was increased to 60 mg daily. There was no improvement and after 10 days he developed purulent sputum, which grew Streptococcus pneumoniae. The dose of prednisolone was reduced to 30 mg daily and oral ampicillin was added. Despite antibiotic treatment his condition slowly deteriorated and after five weeks left upper-lobe consolidation became apparent on the chest radiograph (fig 1) . His white blood count was raised to 20 x 109/l with 90% neutrophils. Serum immunoglobulins were within normal limits and sputum culture showed Klebsiella pneumoniae, which was resistant to gentamicin. Aspergillus precipitins, measured by counterimmunoelectrophoresis,were notdetected in serum and aspergillus hyphae were not found in the sputum. He Necrotising pulmonary aspergillosis complicating obstructive airways disease 
